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Quality Assurance: An Integral Part of Private Physiotherapy Practice! 
Quality Assurance has been defined 
as ' looking at what we do to and for 
our patients, thinking about it and 
deciding whether it comes up to accep-
table standards, and if not, doing 
somet hing about it' (Legge 1984). 
Underlying the concept of Quality 
Assurance is the philosophy that the 
patient is the focus of physiotherapy, 
and he therefore expects and deserves 
optimum care (McCoy and Grant 
1988). Greater marketplace competi-
tion from fringe health sciences, the 
ri sing cost of health care and the in-
creasing sophisticat ion of the health. 
consumer has increased the need to 
practise Quality Assurance to ensure 
optimal physiotherapy performance 
and outcomes (Vuori 1982). 
In recent years there has been in-
creasing world wide interest in Quality 
Assurance concepts for physiotherapy, 
with articles regularly appearing in ma-
jor physiotherapy journals on the ra-
tionale and practical application of 
QA in the workplace. It is reassuring 
that issues of concern to the APA Na-
tional Quality Assurance Committee 
are reflected in such publications. 
The National Quality Assurance 
Committee represents a growing and 
diverse membership whose common 
interest is improving Australian 
physiotherapy performance and out-
comes. All Australian states are 
represented on this committee, and 
each state committee has both hospital 
and private based membership in-
cluding representatives from Special 
Interest Groups, the State APA Ex-
ecutive and the Continuing Education 
Committee. 
Where Quality Assurance in 
Australia was initially a hospital based 
activity, stimulated by the desire for 
voluntary hospital accreditation, the 
processes of Quality Assurance are be-
ing adopted more and more by private 
physiotherapists in order to measure, 
maintain and improve bmh perfor-
mance and outcomes. Processes (such 
as clinical skills and their application), 
and treatment outcomes (whether pa-
tients get better using one treatment or 
another) are of particular interest to 
private practitioners, as income is in-
tegrally related to both performance 
and client satisfaction. 
The relationship between successful 
marketing and Quality Assurance has 
yel 10 be defined to everyone's 
tBased on a paper presented on behalf of the 
National Quality Assurance Committee at 
the APA Congress In Sydney, May 1989. 
satisfaction; suffice it to say that the 
two are inseparable - unless one can 
ensure a consistent quality product, 
time and money spent in marketing it 
will be inefftctual. Because the 
physiotherapy profession has grown 
rapidly over the lasf decade in status 
and achievement, most private practi-
tioners have already evolved marketing 
skills that aid them in their own par-
ticular environment. While recent 
seminars in marketing have further 
emphasized the importance of main-
taining the physiotherapist's place in 
the market (Beaton 1989), assurance of 
individual quality performance by us-
ing formal methods of regular assess-
ment is vital to maintaining a healthy 
and introspective physiotherapy 
profession. 
With increasing litigation in 
medicine, and growing competition 
between physiotherapists and alter-
native health practitioners, formal 
Quality Assurance can be a reassuring 
aid to maintaining the standard of 
practice that is necessary for con-
sistently good outcomes (Lapsley 
1987). Quality can be maintained by a 
number of activities which focus on 
the different aspects of physiotherapy. 
Physiolherapy Sk{Us can be main-
tained and upgraded by 
- attending Continuing Education 
Sessions 
- belonging to Special Interest Groups 
- regular reading of journals, and 
discussing academic issues with peers 
- joining and supporting private practi-
tioners ' clinical meetings 
- taking part in case presentations. 
Although peer review is a part of 
Quality Assurance, it is not the whole 
answer to assuring performance which 
consistently promises quality (Legge 
1984). Review by one's peers may not 
be able to establish standards accep-
table and attainable by all. Isolated 
therapists, for example, may not be 
able to take advantage of close profes-
sional contact with other physio-
therapists. Isolation is not always a 
distance problem. It can occur when a 
therapist is juggling other com-
mitments which curtail peer contact 
time eg family or business. 
Individual Professional Accoun-
tability is maintained by 
- writing good and reliable case notes 
- keeping notes on patients ' social and 
work history 
- knowing your limitations as a 
physiotherapist and being prepared to 
refer a patient elsewhere for specialist 
help 
- initiating individual clinical projects 
to assess the effectiveness of one treat-
ment or another. These could be out-
come studies or individual com-
parative research. 
- setting and regularly assessing short 
and long term individual goals with 
respect to 
- work hours 
- types of patients you wish to treat 
- income 
- professional direction, academic and 
social achievement 
- being aware of your legal respon-
sibilities to your patients. 
Physiotherapy Practice Quality is 
maintained by 
- establishing goals and objectives of 
the practice and reviewing them 
regularly 
- having regularly-reviewed job 
descriptions for all staff 
- knowing what your target market is 
and reviewing that target/market 
regularly 
- being prepared to change your target 
market to accommodate new or altered 
skills dependent on staffing 
- maintaining exemplary safety 
standards 
- maintaining equipment suitable to 
your type of physiotherapy 
- being aware of current advancements 
in equipment, and whether new equip-
ment will enhance your treatment 
techniques 
- maintaining patient education with 
wai ting room displays, etc. 
Patienl Care can be reviewed by us-
ing techniques to assess therapists' 
skills, and by outcome studies to deter-
mine effectiveness of physiotherapy in-
tervention. Such processes may be 
Criteria Audit, problem solving and 
outcome studies. 
- Criteria audit can be used to compare 
the Gold Standard of treatment with 
the actual care provided. It can be a 
retrospective or an ongoing study of a 
problem which has been identified in a 
practice as affecting patient care. The 
therapist can investigate whether his 
method of treating a particular condi-
tion is as effective as possible. The 
Gold Standard is set by discussion, or 
a literature search which should 
establish what is the best treatment for 
the best result. In many instances there 
is no established standard for par-
ticular conditions in private practice. 
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The Gold Standard could be establish· 
ed from a combination of 
- what the the rapists would like to see 
happen 
- what the patients would feel happiest 
with 
- current physiotherapeutic thinking. 
Cri teria Audit can determine: 
- whether a treatment procedure is 
justified 
- whether the process of care is 
satisfactory 
- whether other treatment procedures 
are indicated 
- whether the patient is actually getting 
better. 
- Problem solving is an effective 
mechanism of Qualiry Assurance to 
use in private practice. Many priva te 
practitioners can easily identify pro-
blems that impede good patient care 
either by their own observations or by 
discussions in staff meetings. The pa-
tients can be involved by completing 
the patient satisfaction survey. Often 
the problem solving is simple - chang-
ing the sheets more often, or employ-
ing an extra receptionist for the busy 
times. It may be as complicated as hav-
ing to cut back on work because of 
staff shortages, or perhaps encourage 
more patients. Time management and 
communication difficulties are two 
common problems identified by 
private practitioners which need 
creative individual problem solving, 
When addressing problem solving, it is 
most effectual to look at the problems 
which have most impact on patient 
care and/or affect the greatest 
numbers. You save time, as well as 
achieve obvious results which you can 
then market. The flow-on result of 
solving small problems is always 
encouraging. 
- Outcome studies are the growing area 
for individual private practice Quality 
Assurance. It is important to continue 
to examine whether, following 
physiotherapy intervention, the patient 
has benefited. As the direct exchange 
of money for service occurs in private 
physiotherapy practice, guaranteed 
outcomes are essential for patient 
satisfaction. There have been some 
hospital-based outcome studies, but 
few in the area of private practice. The 
accreditation of private practice may 
begin to establish baseline standards 
and treatment outcomes that are ac-
ceptable to all. It is one of the exciting 
things about Quality Assurance that 
the individual enthusiasm and drive of 
private physiotherapists could be 
fostered in these projects. With the 
APA register for Quality Assurance 
activities soon to be released, relevant 
outcome studies may be stimulated. 
Events ,hat are considered routine, 
and occur regularly in many practices 
a re not alYiays called Quali t y 
Assurance. But what else does one call : 
- regular staff meetings 
- goal setting for the practice 
- reviewing whether the goals have 
been achieved 
- well written and consistently accurate 
patient notes 
- being able to write concise and fac-
tual legal reports 
- preparing job descriptions for all 
staff 
- new staff orientation 
- presenting and formally discussing 
cases. 
The o nly difference between these 
occurrences and formal QA is that the 
routi ne events are often not 
documented or updated. Often the 
practice principal holds the details in 
his head . This is fine until he is not 
there, or until he has to go to court F9, 
give evidence on a patient's pehalf. 
The directions for the practice need to 
be written down to ensure legal ac-
countabil ity, ,Continuity of profes~ 
sional directiOl\' and consistent patient 
care. 
Criticism in the past, has been le ve ll ~ 
ed at Quality Assurance procedures 
because they were often seen as 
- unrelated to the needs of individual 
therapists or deparlrnents 
- more irrelevant paperwork initiated 
by administrators 
- unrelated to patient o utcomes 
- taking [00 much time for too little 
reward . 
If viab le Quality Assurance activities 
are to be implemented in the private 
physiotherapy sector they must be 
demonstrated to be: 
- time and cost efficient 
- able to be repeated 
- relevant to both practitioner and 
patient 
- able to improve both the financial 
rewards and the cost effectiveness of 
the practice 
- able to produce immediate patient 
satisfaction 
- able to be conducted in either a group 
setting or isolation. 
As a result of the particular needs of 
Quality Assurance for private practi. 
tioners, Quality Assurance for the en-
tire physiotherapy professional will 
benefit. 
Quality Assurance is not a static 
process. The formal procedures that 
have been practised in the past in 
hospital settings may not be entirely 
appropriate in future private practice 
(Vuori 1982). Evolving Quality 
Assurance techniques will become 
more refined, and new ones poss ibly 
created to meet what will be an increas-
ing demand 10 match the growing 
awareness of what QA can do for each 
physiotherapist's pract ice. A question-
naire to create a register of Australia-
wide physiotherapy QA activities will 
soon be available. This register will be 
an advantage for practical future 
Quality Assurance reference. pro-
viding both ideas and a data bank of 
reviews that can be used for 
comparison. 
Each State Quality Assurance com~ 
mittee is commined to teaching 
physiotherapists to understand and in-
s tigate QA procedures. Each 
physiotherapist is encouraged to con-
tact the Quality Assurance commiltee 
in his or her state for advice and infor-
mation. Once physiotherapists 'get' 
creative QA, they seem to be hooked 
for life. This is surely a good thing for 
the future of physiotherapy. 
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